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Introduction: Pulmonary hypertension (PH) due to left heart disease
is common, and associated with increased left atrial pressure. In some
patients with PH caused by left heart failure, there is entity called ‘PH
with out of proportion’ (further increase of the pulmonary artery
pressure evoked by elevated precapillary pulmonary vasoconstriction
and vascular remodelling). The treatment of this clinical condition
is often difﬁcult. We report a markedly improved case of PH with
left ventricular dysfunction caused by coronary artery disease (CAD)
which was treated by percutaneous coronary intervention (PCI). Case
presentation: A 68-year-old man was admitted to our hospital for the
purpose of detailed examination about CAD. Outpatient examinations
including echocardiogram, treadmill exercise test and coronary com-
puted-tomography angiography suggested that he had systolic and
diastolic left heart failure because of CAD. Severe pulmonary arterial
hypertension without signiﬁcant valvular disease was also observed
by echocardiography and his systolic right ventricular pressure was
estimated to be 80 mmHg. Coronary angiography showed signiﬁcant
stenosis of right coronary artery (diffuse in mid to distal portion)
and left anterior descending artery (proximal portion). Right heart
catheterization was performed before percutaneous coronary interven-
tion and revealed severe PH with out-of-proportion physiology. He
underwent elective percutaneous coronary intervention for these
two vessels. After these interventions, pulmonary wedge pressure,
pulmonary artery pressure, and pulmonary vascular resistance were
apparently improved, even though in and out valance was almost
equal during procedure. Conclusion: Ischemic left ventricular diastolic
dysfunction showed an important impact to the severe pulmonary
resistance elevation. Coronary revascularization would be the ﬁrst line
therapy for PH patients with CAD.
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Background: Morning hypertension (HT) has been identiﬁed as a
major cardiovascular risk, however, the population susceptible to
morning hypertension is unknown. This study aimed to clarify the
relationship between morning hypertension and diabetes or obesity
in a large scale population. Methods and results: A total of 2554 out-
patients with hypertension at 101 clinics or hospitals were enrolled.
Their clinic blood pressures (BPs) and 2-week awakening BPs were
recorded. The mean ofﬁce BP N140/90 mmHg or awakening BP N135/
85 mmHg was considered as HT. Subjects were classiﬁed into four
groups on the basis of ofﬁce BP and home BP, normal BP, white coat
HT, masked HT and sustained HT. The morning BP (mm Hg) elevated
signiﬁcantly and progressively in the order of normal glucose tolerance
(134.1 ± 12.2), impaired glucose tolerance (135.4 ± 13.1), and dia-
betic patients (137.5 ± 11.5) (P b 0.0001). Incidence of morning HT
also increased signiﬁcantly and progressively in the same order (53.4%,
55.6%, 66.4%, P b 0.0001). Moreover, the morning BP of obese diabetic
patients was signiﬁcantly higher than that of non-obese and non-
diabetic patients (138.8 ± 10.5, 133.1 ± 11.9, P b 0.0001). In addition,
the incidence ofmorningHT in obese diabetic patients was signiﬁcantly
higher than the others (73.0%, 49.9%, P b 0.0001). Conclusion: Morning
hypertension is frequent in diabetic or obese patients.
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